MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63— 5
DEPARTMENT OF PUBLIC HEALTH AND WELFARRE LS
DO NOT WRITE AMENDED Regristration District No, __.._.._........ASZ:._anarv anls‘rranon Digtrict Ng, 62 m.!___lleglmar‘s No. _____jz?_-_eZ“ STATE FILE NUMBER

ON THIS STUB =
1. _PI.ACE # ;ﬁb IJ““R 9 w 2. USUAL RESIDENCE (Whem deceased lived. 1f institution: Residence before
i. COUNTY asper ‘ s starMigsouri b counry . Jasper sdmission)
b. CITY {If outside corporate limits, give TOWNSHIF only} Length of stay in 1b e. CITY Inside Limits
OR JO 1 1 J.]. iy OR J lin e
TOWN plin 5 yrs TOWN op i YesE] No O
c. FULL NAME OF [If NOT in hospital, give locatian) Inside Limits d. STREET (If cutside, give location) Reside on Farm

wWsrution 406 N, Mineral Ave. YesT® No(J ADDRESHO6 N, Mineral Ave, Yos O NoXJ

Vs 300
Rev. 4/59

_lo449
20499

3. NAME OF DECEASED Firat Wil - :
1 (Tooa ot printy Middle Last o 4, DS;:I'E N Month Day Yoar

P Bueletta Curtis . DEATH © . Feb, 25 1963

5. SEX 6. COLOR OR RACE 7. Married {1 Never Married [] DATE Of BIRTH 9. AGE (!asf birﬂ‘_ldov) IF UNDER T YEAR _IF UNDER 24 HR
5 2 ‘ Female Negro Widowad 1 vorcsd | G 221880 82 . Womha | “uys [ Wowrs [ Wi -
&

DATE AMENDED

10a. 1ISUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY

diring.
Uring mosfﬁfov{;-gien g’é’ﬁg}'f utired) Home St . _LOUi.S , MO. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cass Armstrong Anna Lock Harry C. Curtis, 5'7'39%8

15. WAS DECEASED EVER IN L1.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT B ’ Address

‘as,.no, of UL es, give war or dates of serv = 0
( ot R dates of Wi, Armstrong,h923 Galumet ,Chicago 15, I

18. CAUSE OF DEATH (Enter only ane cause per ling INTERVAL BETW
PART |. DEATH WAS CAUSED BY: OMNSET AND DE:%?

IMMEDIATE CAUSE (8) Chronio Myooarditis - 3 years

RV

222

10

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to R

above cause (a),

stating the under-

lying' caute lost, 1DUE TO {e)

PART 1l, OTHER SIGNIFICANT CONDITIONS- CONTRIBUTlNG TO DEATH but not r!lltad to the tarminal PART {Il, f doceasead was female was
dllum condition given in PART. | (a} . ' there a pragnancy in last 90 days.

. i . - 4-'. . B I_D Yei 1 O Ne | ‘0 Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (En'er nature of m[ury in. PA'RT | or PART 1l of item 18.)
PERFORMED? (m] ] a .
YES 0. NOO

20c-TIME OF - .Houl Month, Day, Year i R R
<INJURY <sm. - I L
. p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION -

20d.. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
“WHILE AT-WORK [J R farm, factory, street, ofﬁce bidg:, et: }
‘NOT WHILE AT'WORK [ '

2l ‘I attended_the decessed fron A ril 20 1960 fo._.m_n._ZS,,lg.ﬁ.a_and last saw Imi'“"" on__Fe b, 25, 1963

9 20 1 1 on the date stated above, and to the best of my. knowledge, from the causes stated.

I

Desth occurred at.

22h. ADDRESS - e 22c. DATE SIGNED

. 607 Frisco Bldg, Joplin Missourl | 2=26=63
273a. BURIAL, CREMAT! . N NAME OF CBMETERY OR CREMATORY ‘ 23d. LOCATION {City, town, or county) {Srate)

pecl ' - Parkway Cemetery ‘ plin,; M:Lssouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIG
STEVE PARKER MORTUARY, JOPLIN, MISSOURI| F-/- /763 M

E {Licensed Embalmer’s Statement on Reverse Side)

- 22s. 51G

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby_certify that 1he._bod\,; ‘whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

.

Student,

Signature of Stydent Embalmer

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m l'ns OWN HANDWRITING {Failure fo comply

with the. above constitutes grounds for. revocation.of license). -
If embalmed by a STUDENT, he also_shall sign in his OWN handwrmng

If, this body is; not embalmed, fact should be so stated above




